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Poisoning Death Rate lncreasing in
Montana

The national rate of unintentional poisoning deaths has in-
creased over the last decade.l Unintentional poisoning oc-

curs when a person is harmed by a substance when thuy did
not mean to cause harm. This includes the use of drugs and
chemicals for recreational purposes (e.g. urlintentional over-
dose) and non-recreational purposes ( e.g. unintentional in-
gestion of a drug or chemical by a small child).t The increase

of unintentional poisoning deaths may potentially be related
to an increase in the number of prescriptions and subsequent
misuse of opioid analgesics,3 including morphine, metha-
done, oxycodone, and codeine, among others. Though not
acceptable for medical use in the United States, heroin is also

an opioid analgesic.

In Montana, the rate of unintentional poisoning death has

increased dramatically since 2000, although the rate leveled

in 2009 (Figure 1). Since 2000, there have been twice as many

unintentional poisoning deaths (n=640) as intentional poison-

ing deaths (n=300) (data not shown).

Figure L. Age-adjusted rate of unintentional poisoning
deaths,2000-2A09, US & Montana
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Figwe 2. Unintentional poisoning deaths over time by selected characteristics,

200&12009, Montana
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What has been haPpening
from 2000 -2009?

. Since 2000, men have had a higher rate

of unintentional poisoning death than
women (Figure 2).

. The death rate for both sexes has in-
creased over time (Figure 2).

. The unintentional poisoning death

rates have increased for people aged

25-54 (Figure 2).
o The unintentional poisoning death

rate has quadrupled for people aged

45-54 (Figure 2).

The number of unintentional poison-
ing deaths has also increased among
other age groups. (Figure 2).

The rate of unintentional poisoning
deaths has been consistently higher
among American Indians than among
\Aihites. The death rate among Ameri-
can Indians has been more than twice
as high as \Alhites since 2000 (Figure

2).
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Figure 4. Drug substance to which unintentional poi-
soning deaths were attributed, 200A-2009' Montana
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What types of unintentional
poisonings are occurring?

In 2000, 3 deaths were athibuted to narcotics and

hallucinogens comPared to more than 60 in 2049

(Figure 3). The number of deaths due to unspeci-

fied drugs and medications also increased from
2000 to 2008, but decreased in 2009 (Figure 3). The

number of deaths attributed to alcohol also in-

creased slightly from 2000 (t=2) to 2009 (n=13).

Of alt deaths due to unintentional poisoning, 43%

were athibuted to hallucinogens and narcotics and

another 8% to alcohol (Figure 4). Over 40% of

deaths athibuted to narcotics and hallucinogens

listed methadone as a contributing factor and 33%

mentioned other opioids such as codeine and mor-

phine (Figure 5).

Figure 5. Contributing cause of unintentional
polsoning deaths due to narcotics and hallu-
cinogens, 2000-2009, Montana
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Conctusion and RecommenOutions

The rate of unintentional poisoning deaths has been increasing in Montana and in the us since 2000' People aged 45-54

have had the largest rate increase urra tlru rate has also increased dramatically for people aged25'34 and 3544' The marked

increase in the unintentional poiioning death rate for American Indians is especially troubling. Hallucinogens and narcot-

ics have been the most frequ*t 
"u.rr""of 

unintentional poisoning deaths since zo0+; the majority of these deaths were attrib-

uted to specific opioids.

Important intervention steps to try to reduce the number of deaths due to unintentional poisoning in Montana include:

educating and encouragiog ptop"t use of prescription drugs, promoting'Take BacK days for peclple to retum unused pre-

scription drugs, and supporting poison control hotlines'

For more information contact the Montana Injury Prevention program at bperkins@mt.gov,406444.4L26. Fot information

on,Take BacK days contact the Montana InvisibL Epidemic ut' tt*illi"@*t.gov,http:/ /www.doj'mt'gov/rxabuse/
default.asp
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